Medico-legal work is an interface between two of the oldest professions, medicine and law, and requires close and often finely detailed communication. However, it is apparent at times that they may use language differently leading to confusion. This is particularly important in court proceedings where the medical personnel may be giving evidence in a case as a professional or expert witness.
The communication problems may be partly the result of certain important differences in the tasks each professional has to carry out in any given case. It is the lawyer's task to represent the view of the client in the best possible way. The doctor will be instructed by the lawyer, and hence paid through the lawyer. As an expert, the doctor's duty is to respond to the questions of instruction from the lawyer, but his primary duty is actually to the court and not to that lawyer's client. This is further complicated when children are involved as in the family and civil courts where the expert's primary duty is to the best interests of the child. The expert is in effect responsible in three different ways. Company doctors may also feel under different pressures when advising a company employee. They have a duty to do best for the employee but their responsibility is to the employing company. Some doctors acting to give expert opinion may blur the margins by moving from their position in advising 'the court' and undertake or supervise and monitor suggested clinical treatments. Unfortunately, they then have two primary clients, that is the court and the patient.
Following from this as the lawyer's task is to represent their clients' cases they will be under pressure to look at causes and probabilities relating specifically to the client's problems. The expert on the other hand has to consider all possible explanations and possible connections that may explain the adverse event A and outcome B. The lawyer will attempt to identify whether A and B are present and, if both are, then to demonstrate causation due to substandard practice. The expert's role on the other hand is to consider not only that but what else could have caused B. The issues described as sensitivity and specificity are central. As an example, can genital irritation be caused by (sensitive to) sexual abuse, but if so is that the only link, i.e. is it specific to that? This particular example of misunderstanding has arisen over and over again within the abuse enquiries.
Terminology itself may be used differently. Posttraumatic stress disorder (PTSD) may be a current example. For lawyers, a sustained psychological response to major stress is likely to be labelled as PTSD, as it is indeed a disorder following major stress. The health professional in the UK would of necessity follow the classification of ICD 10 (International Classification of Mental and Behavioural Disorders) where PTSD is a subcategory of the overall category of 'Reaction to Severe Stress and Adjustment Disorder'. ICD says of PTSD 'this arises as a delayed and/or protracted response to a stressful event or situation (either short or long lasting)' -well so far so good that would be the same as the lawyers' concept but it then continues -'of an exceptionally threatening or catastrophic nature which is likely to cause pervasive distress in almost anyone'. For PTSD, the stress is likely to be almost always immediately lifethreatening and causing great alarm with brain changes. The difficulty comes that if the expert does not use the term PTSD then within the legal proceedings it may not be considered a serious response to stress.
Diagnosis as a whole is an area of quite frequent misunderstanding. It is often not appreciated that whilst some diagnostic categories indicate a concept including a cause, damaged mechanism, possible symptoms, course and response to treatment, many diagnostic categories are simply descriptions of symptoms which statistically appear as a cluster. For most it is highly probable that the underlying patterns and disorders are heterogeneous in any one diagnostic category. Cough, breathlessness and phlegm tend to occur together but do not constitute a single illness. It is though very easy to make assumptions based on a symptom cluster diagnosis being considered an illness concept.
Perhaps another example is the use of the term legal insanity which is defined by the M'Naghten case in 1843 and still continues to be used even though the defendant M'Naghten failed his own test for legal insanity as he knew what he was doing was legally wrong -though inner voices told him to shoot the Home Secretary of the day (he missed and shot and killed his aide). There is no medical category these days of 'insanity'. Inability or incompetence to take part in legal proceedings is seen as resulting from various mechanisms and probably a range of causes for impaired functioning.
There are many other examples of miscommunication that could and do occur between the two professions. It once again points to the importance of the forum in which doctors and lawyers can talk to each other, argue and develop better patterns of communication without fear of criticism or retribution.
Welcome once again to the monthly meetings of the Medico-Legal Society and to contributing new thoughts by publications within the journal.
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